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FOREWORD 


This TB manual has been specially prepared for the Community 
Health Workers who are the key workers and pillars of support 
for the programme. It is very important to get co-operation of 
the Health Workers to run the TB programme successfully in the 
community. 


I am grateful to br. Tsetan Dorji Sadutshang, who has put in all 
this hard work with his past experiences, both in the hospital and 
on the field to prepare this much needed manual, especially to suit 
conditions prevailing in Tibetan Refugee Settlements where the 
prevalence of this disease far exceeds that in the local Indian 
population. It is hoped that Health Workers involved in this 
humanitarian work will take full advantage of using this manual 
to improve the present services towards the community. 


I would like to thank the donor Organizations who has enabled this 
hospital to run most needed TB programme smoothly. I would 
also like to thank the Health. Workers for their hard work and 
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INTRODUCTION 


The purpose of this manual is to outline to the Community Health 


Worker in as simple and yet with maximum clarity, his or her role 


in the TB Contro] Programme. 


It is the Community Health Worker who are the pillars of support 
for the programme therefore without their co-operation no TB 
programme can serve a community usefully. But for the 
Community Health Workers to play an effective role in the 


i programme they must know their roles as well as how to play their 
— role. 


This manual has been especially oriented to suit conditions 
prevailing in Tibetan Refugee Settlements where the prevalence of 
this disease far exceeds that in the local Indian population. 
However, it has also been written with objective to be of much use 


_ tO a community health worker in a rural area in any developing 


‘country. 


The manual is divided into two parts and the first part deals with 
general background information on Tuberculosis that the 
Community Health Worker should know and the second part 
outlines step by step a Community Health Worker’s activities in 


_ the TB Control Programme. 
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_ This manual will describe TB in various parts of the body but 


_ major attention will be given to lung tuberculosis as this is the 


commonest because it is the most transmissable type. Therefore 
control of this type of TB will significantly decrease the pool of 


- infection. 


Another purpose this manual will serve is as a guide to the 
experienced Community Health Workers who intends to train 
new health workers in their role in the TB programme. 


The Health Worker is not expected to memorise all that is written in 
this manual, it should serve as a guide and quick reference in their 
activity in the TB programme. 


Dr. Tsetan Dorji Sadutshang 
Chief Medical Officer 


In-charge of TB Control Project 
Date : 1-1-87 Medical Consultant to Dept. of Health 
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THE TB GERM AND HOW IT CAUSES AND 
SPREADS INFECTION 


THE TB GERM: TB is caused by a bacteria. 
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How can we see the bacteria ? 


To see the TB germ under the microscope it must be coloured 
by a chemical called carbol fuchsin which is red in colour. 
This colour cannot be washed away from the germ with acid. 
That is why it is called Acid Fast Bacilli (AFB). 


What are the ways the bacteria can be killed ? 

The bacteria can be killed by heat, sunlight and chemicals. 
In dark and damp places it can live for many days. 
How does the T.B. germ get into a person ? 


The bacteria Jives in a person who has the disease. It may be 


» in the: 


(i) Lungs, 

(ii ) Intestine, 

(iii) Bones or joint, 
(iv) Glands. 


(v) Kidney, 
(vi) Skin or (almost anywhere else in the body). 


_ It comes out from these parts of the body. 


How does the germ get out of the body ? 

Through the sputum (not saliva) in lung TB. (During 
quiet breathing the bacteria cannot come out.) 

Through the stool, if a person has TB of the intestine. 
Through the urine if a person has TB of the kidney. ~ 
Through the pus if a person has TB of the bone, joint or 
glands. : 


— But how does the germ travel from the TB patient to others 1 
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1. By breathing in air which has the germ 
OR 

2. By eating food which has the germ 
OR 

3. By the germ getting into a sore, 


The commonest way is by breathing in air which carries small 
particles of sputum containing the bacteria when a sputum positive 
patient coughs or sneezes or shouts. ‘The particles may also fall on 
the ground, clothes, bed or food. So when the floor is swept or 


Spread of Lung TB by inhalation of air near a coughing TB patient 
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bedding dusted the germs again rise into the air. The T.B. germ 
can alsoremain on the ground if the patient spits wherever he 
likes. Infection through infected food or through the skin is very 
rare, but a sputum positive patient who swallows his sputum can 
easily get T.B. of the intestine. 


How to prevent the travel of the germ 


1. Cover the mouth when coughing 
2. Use a spitoon (a container with a lid for putting in sputum) 
3. Burn, boil or bury the sputum 
4. Use a wet cloth to clean the floor 
5. Put bedding out in the sun 
6. Keep doors and windows open 


— For the TB germ to cause disease: 


1. The germ has to first enter the body 
2. Secondly it must reach an organ 
# 3. Then it must PLY 


‘Therefore if the TB germ only enters the body and does not 
‘multiply we do not suffer from the disease but we are infected with 
the TB germ. Wethen do not have any signs or symptoms of the 
disease. But ifour body resistance becomes very weak e. g. when 
we get another serious illness these TB germs that are inside the 
body can cause TB disease, because our body is too weak to fight 
= the TB germs. 


COUGHING WITHOUT COVERING THE 
MOUTH IS THE EASIEST WAY OF SPREADING TB 


THE HUMAN BODY RESISTANCE 


: 
The power to stop disease is the human body’s resistance, f 
i 


There are two types of resistance : 
General and Specific. 


General Resistance is the body’s power to stop all kinds of disease. 
Therefore this depends on food, cleanliness, living conditions. 


Specific Resistance : Is the body’s power to stop a particular 
disease e.g. Measles after vaccination or after suffering from it. 


Tibetans have poor specific resistance against TB because there were 
very few cases of TB in Tibet and when we came to India we had — 
to live in a country where there already was a lot of T.B. Also 
after running away from the Chinese we had to bear great hard- 
ship and so our general resistance was also very poor. But today 
we Tibetans still have a lot of TB even though our general 
resistance is better than what it was before when we left Tibet, 
because we have poor specific resistance but if we have poor general 
resistance then we can get TB even more easily because we do not 


. have both general and specific resistance. 


If the TB germ goes into our body it may or may not cause the 
disease. But we will easily get the disease if we do not have 
resistance. If we have resistance we wil] not easily get the disease. 
So to get specific resistance without getting T.B. we inject a weak 
form of the T.B. germ called BCG vaccination. 


er seenesstereepnsneessnsisencenencnsuapes 
BCG HELPS PROTECT AGAINST T.B. | 
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How to prevent the entry of the T.B. germ has been told. BCG is 


_the vaccination given to provide extra power to the.body to prevent 
the disease when the germ enters the person. This vaccination 


helps to prevent T.B disease, especially the 2 most dangerous types 
of T.B. 


z T. B. Meningitis 
2. Miliary T.B. 


Remember: This vaccination cannot give complete protection 
against T.B. 


-— What does BCG mean ? 


BCG stands for the 2 famous persons who discovered the 
vaccination called CALMETTE and GUERIN. BACILLE 
means bacteria, therefore the name Bacille Calmette Guerin. 


The vaccine contains live TB. germs which have been made 
weak so that the child who receives the vaccination does not 
get the disease, but builds the power to resist T.B. 

— When should you give the vaccination ? 


Soon after birth. 
— Upto what age can you give the vaccination ? 


We give B.C.G. upto 1 year for those born in India but for 
those who have just arrived from Tibet we can give it-at 
any age. 


Complication of B.C.G. : 


1, Where the BCG has been given a large ulcer may form which 
will take a long time to heal. 


Treatment : Dress it daily and keep it dry. After you have 
tried this fr sometime and if there is no impro- 
vement then you should refer to the doctor. 
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2. Many glands may become big. 
3. The B. C. G. scar may become very big. 


SYMPTOMS AND SIGNS OF DIFFERENT TYPES | 
TUBERCULOSIS 


Any type of T. B. will show some general signs and symptoms ar 


these are : 
General signs and symptoms: 


1, Fever 

2. Weight loss 

3. Poor appetite 

4. Easily feels tired 
5. Not active (children not playing, always lying in bed) 
The signs and symptoms for each different type of T. B. aré 
below : 

Lung (Pulmonary) T.B. 

1. Cough for more than 2 weeks. 

2. Sputum for more than 2 weeks, 

3. Blood in the sputum (Hemoptysis) 

4. Fever for more than 2 weeks. 


BUT REMEMBER THAT THE ABOVE SYMPTOMS 
MAY BE PRESENT FOR A SHORTER TIME THAN 


ABOVE AND YET THE PERSON MAY HAVE T.B. 


Different types of T.B. the Health Workers should know : 


T. B. of the glands : (Lymph Gland). 
General symptoms of T.B. may be present : 


1, More than one gland is enlarged, 


2. The gland is not painful and there are no signs of inflam- 
mation. 


3. The glands may be stuck to one another. If not treated the 
gland slowly become bigger, and finally a white pus like liquid 
will come out On healing it will always leave a bad scar. 
The commonest glands where the TB germ causes disease are 
the glands in the neck. The treatement is same as for lung T.B. 


ALWAYS FEEL THE NECK FOR GLANDS WHEN 
S EXAMINING A PATIENT 


Abdominal T.B. 


The T. B. germ causes disease in the intestines and lymph glands 
in the abdomen. | 


-— How does the disease reach these parts ? 


— By swallowing sputum containing T.B. germs in a 
sputum positive patient. 


— By eating food which has T.B. germs. 
| Signs and symptoms : — 


a) Chronic Diarrhoea __. PLEURAL 

| (Prolonged) - MEMBRANE 
‘ _b) A swelling in the belly 
: Signs of intestinal ebstruction : gill 
a) Pain in the belly 

-b) Vomiting | 


¢) Belly gets swollen 23 
_d) Cannot pass stoolor wind “PLEURAL 
| EFFULSi on 


TB OF THE PLEURA 


PLEURAL EFFUSION (Fluid in the Pleural space) 


Signs and symptoms : 


a) Dry cough 
b) Chest pain which is worse on coughing or deep breathing. 
¢) Difficulty in breathing. 


Diagnosis is made by Chest X-Ray. Treatment is the same as for 
lung T.B. 


TB of the Bone and Joint : 

Commonest bones or joints where the disease is found are: 
Spine, hip and knee. 

The signs and symptoms are: 


1. Pain in the back with swelling (spine) 
2. Pain in the hip with swelling & difficulty in walking. 
3, Pain in the knee with swelling & difficulty in walking. 


TB of the Kidneys : 


Sign and symptoms are : 


1. Burning sensation when passing urine 
2. Passing urine many times. 
3. Blood in the urine. 


Diagnosis: By special X-Ray of the kidney and urine tests. 


The treatment for TB of kidneys, bone, joints and brain will be 
decided by the T.B doctor. 


T B Meningitis : 
Sign and Symptoms are : 


Headache, fever, neck stiffness, sleepy, pain in eyes when looking 
at light, fits and swollen fontanelle. 


Diagnosis : By testing the spinal fluid, 


—————— eee 
A CHILD NOT GETTING BETTER AFTER IT HAS 
HAD MEASLES OR WHOOPING COUGH MAY BE 

HAVING LUNG TB 
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a ) DIAGNOSIS OF LUNG T.B. 
- Methods of Diagnosis : 


. Sputum Examination : 


This is the most important, cheapest and easiest method of 

- diagnosis. As soon as you suspect someone to have lung TB, 
___ask for a sputum sample while he is there. It is important to 
____ask the patient to cough well so that you get a good specimen. 


- If this smear is negative ask the patient to bring a sample 
ae of the next day’s early morning sputum. If this is also negative 
. repeat another early morning sputum test. 
Where There Is No Microscope : 

_ Fix a smear ona slide from early morning sputum collections 
_ daily for 3 days. Carefully lable the slides with the name of 
the patient and slide number and cover well each slide with 
cotton wool and put a brief note of the patient to the 


doctor and send it by parcel. 


Sok 


How to send a sputum sample to the nearest laboratory : 


Send 3 good specimens of early morning sputum in bottles that 
have screw caps. The sputum should be fresh. Around each 
bottle put cotton wool after making sure that the cap is 
_ tightly screwed, puta letter and send it either by hand or 
parcel, 
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SPUTUM EXAMINATION: IS THE MOST 
IMPORTANT METHOD OF DIAGNOSIS 


% 
# 
: 


2. Chest X-Ray 


_ If 3 sputum smears are negative, 

Take a Chest X-Ray at the clinic that has the best quality 
machine because if the film is of bad quality it will be a waste 
of money for the patient. 


a ape 


The X-Ray must be shown to the doctor in-charge of you 
dispensary before you make a diagnosis of T.B. 


If there is no doctor in your dispensary you can always sen¢ 
the fixed smears and the X-Ray with the patient’s hist 
to the T,B. Incharge doctor. 


When taking or sending a patient for an X-Ray tell them not 
to wear any jewellery, amulet or any clothes with iron buttons, 
In children because they cannot bring out sputum you may only be 
able to diagnose T.B. by history, signs, symptoms and chest X-ray, 
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SPUTUM TEST IS MORE IMPORTANT ; 
THAN X-RAY | 
—— 


10 


te 


& 


“DRUG COMBINATION USED FOR TREATMENT 


FIRST LINE: Streptomycin + Isoniazid + Thiacetazone 
OR | 
Streptomycin + Isoniazed + PAS 
: OR 

Streptomycin + Isoniazid +- Ethambutol 
When a patient cannot be given Streptomycin it can be replaced 
by Ethambutol and the following combination may be used : 

Ethambutol + Isoniazld +- Thiacetazone 

Ethambutol + Isoniazid + PAS 


How long should Streptomycin or Ethambutol be used in the 
beginning stage ? 


Both these drugs are used for a minimum period of 2 months and 
if the patient is still spu!um positive after 2 months then it is conti- 
nued for the 3rd month. In non-pulmonary TB cases they are only 
given for 2 months. Daily streptomycin is never given for more 
than 3 months. 


What is the total duration of the treatment? For all types of TB 
a minimum of 12 months is necessary. 


SECOND LINE: Streptomycin +- Isoniazid + Rifampicin 
+ Pyrazinamid daily for 2 months, followed by: 
Rifampicin and Isoniazid daily for 4 months. 
Total duration of treatment is 6 months. 


THIRD LINE: = The drug combination will not be written here 
as it is variable and the doctor will send the 
detailed notes to the Community Health 
Worker, 


| GL JO} Jeo] | 


Stee 


t 
) 


snd suldseqosip Jopual 
JO 3049 30U ‘Jay10 yore 
0} Yonjs “spurs 31q Aepy 


| 12J3Y 19139q JOU JI | 


t 


| SY9IM Z JIIJE WAIISGO | 
Se ee 
) 
| 


EES 


YSIM | JOF 
uoNsalul UIT]I9INIg “d01g “4 


ey 
: 
/ 
| 


yuassid wOTOIzUI [ROO] 
“J9pus) “Joy oe spurlyH 


ft 


) 
aan 


SHGON HdWA’? 


10}90Q GI 0} 19j9y 


t 
) 


| Jo]]BWs JOU J] | 


ai 


SYIaM Z% Id)je sAJOsqo 
pue skep 7 -¢ Joy ‘fat 
UN[[POlded “901d “yf 2AIH 


1 
) 


snd Suidseyosip 
JOU UWOljajuI [edo] Ou 
“19pU9} “104 jou spur|yH 


t 
/ 


OI SVH LNdAILVd 


aL GNVIO dO SISONODVIG OL AdIND 


12 


. 2 
| IMPORTANT POINTS TO REMEMBER ABOUT 
. & TB MEDICINES 


‘GENERAL 
a) Ifa patient on TB medicines develops jaundice stop all the 
medicines immediately and refer the patient to the TB doctor. 


b) If any drug causes nausea and vomiting which does not 
stop even afier giving stemetil fora week stop the medicine 
and refer to the doctor. 


c) Whena patient has been diagnosed by a private doctor and 
treatment started, the Community Health Worker should 
check from the manual, whether the correct dose and combi- 
nation has been given. If the wrong dose or combination is 
given, the Community Health Worker should make the requi- 
red changes and then write a referral letter about the patient 


to the TB doctor. 


d) In between the doctor’s visits, thepatients’ dose may need 
changing because of big weight increase or decrease. 


e) TB medicines have many side effects but only the common and 


important ones are mentioned. 
) 


WHENEVER A DRUG CAUSES A SERIOUS SIDE 
EFFECT LIKE JAUNDICE, DEAFNESS OR RASHES 
WHEN THIACETAZONE IS GIVEN, STOP THAT 
DRUG OR IF YOU ARE NOT SURE WHICH 
DRUG IS CAUSING IT STOP ALL DRUGS AND 
INFORM THE T. B, DOCTOR. 


naa, 
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SPECIFIC: 


a) 


b) 


c) 


d) 


Isoniazid : i 
Nerve damage is more common in those who are malnourished 
and in those receiving doses of INH 600 mgs a day or more, 
For these patients Vitamin B6 or PYRIDOXINE 10 mgs a 
day can be given for prevention of nerve damage. In adultsa 
dose of INH 300 mgs a day rarely causes nerve demage, 


Streptomycin : 


Stop the injection if the patient complains of deafness or 
giddiness. The dose of Streptomycin should never be more than 
1 gram. Since deafness is more easily caused in older people 
in those above the age of 40 yeare even if they weigh more 
than 50 kgs give them only 0.75 gm daily. 


Thiacetazone : 


The rash caused by this medicine may not appear soon after 
Starting it, it may only appear a few months later. | 


This rash can be very dangerous and can even cause death. 
So a patient on this medicine should be told to stop it imme- 
diately if arash develops. If the rash gets better in the next 
few days then give PAS instead. But if it shows no signs of 
improvement or even gets worse after stopping the drug and 
giving anti-histamines then refer to a doctor. 


Rifampicin : 


Its effect will be less if taken after food. So make sure that — 


this is given on empty stomach which means that nothing 
should have been taken by mouth in the last 2 hours at least. — 


Warn the patient that urine and Stool will turn orange in 
colour, 


Ifa patient on the contraceptive pill receives Rifampicin the 
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e) 


f) 


effect of the pill will be lost and the mother may become 
pregnant. So she should practise another method of family 
planning. 


Ethambutol : 


The greatest danger of this medicine is blindness, this cannot 
be found out unless the patient complains about it or vision is 
checked at regular periods. Therefore the danger is greatest 
io small children because they may not complain if they cannot 
see well. Difficulty in making out red or green colour may 
also become a problem. 


Patients on Ethamutol should have their vision tested regularly. 


KANAMYCIN and CAPREOMYCIN have side effects that 
are just like Streptomycin. 


ALWAYS IMMEDIATELY INFORM THE TB DOCTOR 


IF YOU HAVE STOPPED ANY DRUG, CHANGED 
THE DOSE OR ADDED A NEW DRUG FOR A T.B. 
PATIENT 
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PART It 


ROLE OF THE COMMUNITY HEALTH WORKER IN 
THE T.B. PROGRAMME 


The Community Health Worker is the most important person for 
a successful TB programme. They are nearest to the people as 
well as being in constant close touch withthem. This is very 
necessary because to detect, supervise and treat TB patients you 
must be easily available to them and always where they are; 
because the disease start slowly and the treatment duration is long. 


Therefore without their cooperation, no TB programme can be 
successful. They are like the roots of a tree supplying all the 
nutrition to the trunk of the tree. 


In the TB programme they have different jobs : 


Looking for new T.B. cases 

Starting treatment for sputum positive cases 

Supervising treatment for those on treatment. 

Organising BCG vaccination for babies 1 year and below. 
Health education for the patient, his family and community. 
Preparation of the following registers : 


Se ial alk ll cts 


— TB patients’ register 
— TB stock register 
7. Submission of monthly TB reports 


8. Following up patients on current treatment and doing their 
sputum tests, 
9, Organising the doctor’s visit. 


1. Looking for new TB cases: 


Anyone with suspicious signs and symptoms of TB should be 
called to the clinic to get a history of the illness, examination 
and sputum test. If that person is sputum positive then all 
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the close contacts should be examined also. 


Starting treatment for sputum positive cases : 


Community Health Worker may start first line treatment for 
those whe are sputum positive and never had TB in the past. 


Supervising treatment for those on treatment : 


To check whether a patient is taking the treatment regularly, 
check the wall chart or make surprise home visits and count 
tablets. First line tablets are supplied on a monthly basis. Second 
line patients are made to swallow their tablets daily in front of the 
health worker; this is called ‘DAILY SUPERVISION’. 


Second line patients are not allowed to go for sweater selling. 
If they go they will have to buy the 2nd line medicines. 


Organising BCG vaccination for children below I year : 


BCG vaccination is organised with the help of the nearest sub 
centre or primary health centre. The children below 1 year 
may have to be taken to the centre who give this and other 
vaccination free of cost or at times the vaccinator may even 
come to the settlement if there are adequate number of child- 
ren needing the vaccination. 


Health Education for the patient, his family and the community : 


One of the most important roles of the Health Worker is 
health education in the TB programme. There are a few impor- 
tant things that everybody in the Community should know 
whether he is a TB patient or not. 


What Everyone needs to know 


a) TB is a dangerous disease that can kill if no treatment is taken 


or even if treatment is taken but not taken properly. 


b) TBis completely curable if proper treatment for the correct 
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Cc) 


d) 


e) 
f) 


g) 


h) 


duration of time is taken. 


The TB patient who takes treatment irregularly or takes it 
regularly but stops before the correct duration of time will not 
be cured and he can still spread the disease. 


Lung TB is an infectious disease that can spread easily without 
treatment. 


Signs and symptoms of TB 


Anyone with signs and symptoms should go to a health 
worker for a check-up. 


Advise any TB patient you know who is aot taking treatment 
regularily to be regular, if he does not listen then report to the 
Health Worker because that patient is a danger to the whole 
community and his own family. 


All children below 1 year should receive BCG which protects 
against TB. 


What the TB patient should be taught 


a) 


b) 
Cc) 


d) 


c) 


f) ~ While‘on. treatment if you develop rashes, jaundice, giddiness 


You have TB but with proper treatment you can be completely 
cured 


Take your medicine regularly, and do not miss a single day. 


There is no need to take any special food, you may eat what 
you like. 


If you are taking proper treatment there is no need to live 
or eat separately from your family members, or use separate 
utensils, 

If you feel strong enough you ma 


y €ven continue with 
work, ae 


vision problems. or deafness immediately report to the Health 


Worker. 
g) Always cover your mouth when coughing. 


h) Spit into a cup with a cover and bury, burn or flush the 
sputum into the toilet. 


i) Your family members and close friends should be checked. 


What are the ways you can teach the patient and community ? 


— Use your time to teach whenever patients are in the 
dispensary and you are not too busy. 
— It is not nice for a person to be told that he has TB. 


Therefore ‘BE KIND’ and patient, do not treat patient in a 
rough manner. 


— Use the simplest words when teaching so that everyone can 
understand. 


— Make use of flash cards, slides, film shows or skits to make 
the teaching more effective. 


6. The TB Health Worker at the project headquarter will 


maintain the following registers : 


a) Master TB Patient Register 

b) DTC Patient Register 

c) Current TB Patient’s Master Cards 

d) Old TB Master Cards 

e) Storeroom Stock Book 

f) DTC Drug Stock Book 

g) DTC Drug Use Book 

h) Mantoux Register 

i) BCG Register 

j) Drug Stock Book for other project areas 
k) Field Sputum Register (kept by Field TB Health Worker) 


The Health Worker in the Settlement will maintain the following 
registers : 


a) TB Patient’s Register 
b) TB Drug Stock Register. 


- I spay ge tm 
SCSI 
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This is an example of how a patient’s register should be maintained 


T. B. REGISTER 


Card No. 
Registration No. Weight Contacts 
Name : 
Age 
Sex 
Parents’ Name : 
Occupation : 


History of Illness . Physical Examination 
History of Previous Treatment : 
Date of Investigation : 


Diagnosis : 


Date of starting treatment : 
Treatment and Regimen : 
Date due to stop treatment : 


Change of Regimen and Date : 


Details of Drug side effects : 
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FOLLOW UP 


Date Date | XG Comment | Investigation 


iY 
qi 
| 
} 
' 
' 
RRR nn ener errr en nnn ences? 


Date Amount of drugs collected P Bie 


27-3-86 | 7 tabs. Isoniazid 300 mg. 2.00 


7 tabs. Thiacetazone 150 mg. 


Whenever a patient from a settlement is started on TB treatment 
at a TB clinic away from his settlement, the following form will be 
filled and sent to the Health Worker with the patient so that the 
TB register can be filled in and this form carries all the necessary 
information that the Health Worker needs. The patient is supplied 
with enough drugs to last him till he reaches the settlement. Large 
supplies are not givento the patient because then he may not 
report to the Health Worker immediately. 
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Guidelines for Community Health Workers for compiling the 
monthly Tuberculosis reports : 


I) 


2) 


3) 


4) 


First complete the ‘‘Drug Use Report”” Form (Only from the 
first day of last month to the last day of last month). 


Drug Use Report 


In column | (the left hand column) list a// TB patients under 
treatment during the /ast month in order of their registration 
number (from the smallest number down to the largest 
number). 


a) 


b) 


c) 


d) 


In column two write ‘‘1’’ if they received Ist line treat- 
ment, ‘‘2’’ if they received 2nd line treatment, ‘3’ if they 
received 3rd line treatment and ‘‘|—2” if changed from 
first line to 2nd line during the month and 2—3 if they 
change from 2nd line to 3rd line during the month. 


A Ist line patient is anyone who is receiving a combi- 
nation of the following drugs : 

Streptomycin, Isoniazid, Thiacetazone, PAS or Etham- 
butol. 


A 2nd line patient is anyone who is receiving anyone of 
the following drugs: Rifampicin, Pyrazinamide. 


A 3rd line patient is anyone-receiving one of these drugs: 
Ethionamide, Prothionamide, Cycloserine, Kamamycin or 
Capreomycin. 


In column 3 write what service charges you are charging : 


€* oe 
a 


- Standard charge = Rs. 2/- per week for first line 


Rs. 8/- per week for 2nd line. 
Concession charge = 50% of the charge. 


Treatment given free. 


3rd line charges are not fixed and the doctor will inform you. 
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5) Leave column 4 blank unless there has been a change of treat- 
ment during the month and then use the key at the bottom of 


the sheet to fill in the space. 


6) a) Note how many tablets each patient used in the last month 
under the column for that drug. 


b) For daily Streptomycin injections count amounts received 
by patients of above 0.5 gram to 1.0 gram as 1.0 giam 
daily and amounts of 0.5 gram and below as 0.5 gram 
daily. 


c) Patients who have gone sweater selling or elsewhere and 
received supplies of more than one month should be only 
counted as having received one (1) months supply each 
month. 


d) Remember new patients have received less than a full 
months treatment and count them from the day they start 
under your dispensary. 


7) Add up the total drugs used at the bottom of the page. 
TB STATISTICS MONTHLY REPORT 


8) Use the four left hand columns of the drugs use report to help 
you complete the statistics report (that is why you should do 


the drug use report first). 


9) The number of Ist line, 2nd line and 3rd line patients at the 
beginning of this month must equal the number at the end of 
the previous month. 


10) New patients are al] those coming under your supervision for 
the first time (includes completely new patients, those trans- 
ferred from other centres), 


11) Defaulters of less than one month duration are still counted 
in the end of month statistics but not defaulters of more than 
1 month who are counted as lost from treatment. 
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12) 


13) 


Those lost from treatment (no medicine collection for more 
than 1 month) and who have thus been excluded from the 
statistics and who have now been restarted on treatment must 
be counted as new patients. 


For new patients count them as positive if they were positive 
when actually starting treatment (even if they are negative by 
the time they come back from acentre from where they have 
been transferred to your dispensary.) 


Following up patients on current treatment and doing 
their sputum tests. 


Once a patient has been started on TB treatment it is not 
enough just to see that he is taking treatment regularly but 
checking whether he is improving with the treatment. The 
best way this can be done is by sputum testing. 


When should sputum tests be done ? 


First line : Oncea month till sputum negative. After this 
every 3 months. 


Second line : Once every month 


Third line : Once every 3 months 


The cther methods of checking improvement is asking the 
patient whether his symptoms are subsiding, checking weight 
on each visit. But these methods are not reliable. 


Organising the Doctor’s Visit : 


After the health worker receives the letter from the doctor 
announcing the date of arrival the TB patients on treatment 
are informed the date when they will be checked. The whole 
community is also told of the doctor’s visit and TB symp- 
toms are explained so that suspect cases can be checked. All 
those who wish to be checked for TB including the patients on 
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treatment are requested to come with an early morning 
sputum sample. 


During the visit the TB clinic is the first session. Before the 
doctor arrives in the dispensary all the sputum samples should 
have been collected and sputum slips filled for each. The 
patients should be given numbers and weighed so that all are 
seen in order and there isnorush. The patients on treatment 
are seen first followed by the suspect cases and those who 
have completed treatment but want a check. When the doctor 
starts seeing patients in TB session the health worker should 
sit with the doctor to provide any necessary information and 
also to learn. The doctor will fill the TB patients’ register of 
the settlement and of the base hospital’s register as well as 
the master card. 
© 

Those needing chest X-rays are sent with a request slip to the 
best X-ray clinic in town. 


The advantage of having the TB session first on the field visit 
is to allow time for those cases that take time in diagnosis. 


On a field visit most of the doctor’s time is taken by the TB 
session and therefore if the health worker organises the 7B 
clinic properly before the Mobile Team arrives it will be much 
quicker and easier for everyone and especially the doctor. 


Often there are a few patients whose diagnosis is not sure they 
either need more investigations or they need to be observed 
till the next visit. This is another important respousibility of 
the health worker. 


The master register should be filled immediately after a new 
master card has been made, 
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Diagnosis of Lung TB by Examining Sputum under the 
Microscope 


This is the best, easiest, cheapest and surest way of diagnosing TB. 
Two methods will be explained here because not all Health Workers 
possess a microscope. Those whodo not have microscopes will 
have to know how to FiX A SMEAR on a glass slide and send it 
either to the nearest settlement where there is a microscope or to 
the base hospital by hand or parcel. 


Those who have a microscope will have been taught how to fix, 
stain and examine a slide under the microscope for the TB germ. 


How to Fix a smear on a glass slide: 


Materials needed: — Glass slides 


— Clean broom sticks 
— Spirit lamp 


Preparation of Smear : 


Using a broom stick take the thickest pus like part of the sputum 
and spread it as thinly as possible over a little more than half of 
the slide. 


Do this for 3 slides for each patient, fixing one slide each day with 
early morning sputum. Burn the broom stick you have used. 


Dry the smear in the air but not under.sunlight. Holding the slide 
with forceps, fix the smear 3 times through the flame of the spirit 


lamp. Mark each slide with a number and note the number beside 
the patient’s name on the reference letter. 


(1) (2) 
Making a 
smear on a 
slide 


(3) 
Fixing the 


a 


(4) 
Staining with 
carbol fuschin 


EE 


ca 


(5) 
Heating the 
slide 


(6) 
Washing with 
water 


(7) (8) 
Putting 
sulphuric 
acid, wash 
with water 
and put 
Methylene 
blue, then 
wash with 
water. 


HOW TO STAIN A SPUTUM SMEAR FOR ACID FAST 


BACTERIA: 


By this method chemicals are used to colour the bacteria red which 
cannot be washed away with acid. 


Chemicals needed : 


Staining Method : 


Carbo! Fuschin 
25% Sulphuric Acid 
Methylene Blue 


—After fixing the smear use the method 
explained below 

—Cover the slide with carbol fuschin 

—Pass a flame slowly under the slides to heat 
them (1 to 2 minutes) stop when you see 
steam rising. 


—Let the slide cool for 5 minutes 

—Wash the slides gently with water until the 
water that runs off is colourless. 

—Cover the slides with 25% sulphuric acid for 
2 to 3 minutes 

—Wash with water 


—Check that the slides are completely 
decolourised 

~ Cover the slides with methylene blue and 
keep for 30 seconds to 1 minute. 


—Dry in air. 


SLIDE EXAMINATION UNDER THE MICROSCOPE 


— Put adrop of oil onthe smear and using the oil immersion 
objective look for the TB germ. 
The TB germs are : 


— Bright red on a blue background 
— Straight or slightly curved 
— Short in length 
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Follow the direction of the arrow when looking for the TB germ 
as shown below: 


at least 100 fields must 
be seen. 


Positive slide : When you see the TB germ on the slide. 
Negative slide: When there is no bacteria seen after looking at 
100 fields. 


Do not forget to mark each slide with a number and enter it in the 
sputum register. 


These slides will be checked by the TB Health Worker when the 
doctor visits your settlement. 


N.B: When posting slides anywhere wrap each slide separately 
in cotton wool and put into a firm cardboard box lined 
with more cotton wool and enclose the reference letter on 
top before closing the box. This will prevent the slides 
from breaking. 


Special Problems that the Health Worker may 
have with T.B. Patients 


Haemoptysis : 


This is acommon problem, and is present in those TB patients 
before diagnosis, during and even after treatment has been 


completed. The danger of this symptom depends on the amount 
of blood coughed out. 


If less than a tea glass is coughed out in 24 hrs. then the following 
treatment is necessary : 


1. Reassure the patient that it will stop. 
2. Bed rest 


3. If very anxious given Valium. 
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But if the amount coughed out is more than a tea glass in 24 hours 
then call a docior or refer. 


Chest Infections : 


Some TB patients while on treatment may develop a cold which 
goes to the chest and he has a bad cough with lots of yellow or 
green sputum and there may even be fever. In such cases a course 
of antibiotics may be given. 


Serious side effects of drugs : 


The rash due to Thiacetazone, can be very dangerous and therefore 
if a patient is on a combination having Thiacetazone and he 
develops a rash, immediately stop the drug. 


While receiving Streptomycin if there is hearing loss stop it. 
Children receiving Ethambutol should receive regular eye tests. 
Pregnant women should not receive Streptomycin, Kanamycin, and 
Rifampicin. 


The patient started on treatment by the private doctor : 


This often happens following a sweater selling business trip where 
he falls ill and is started on treatment without proper investigations. 
The drugs are usually 2nd line drugs and being expensive the patient 
either stops taking it or comes to the health worker with the hope 
that he can get it at a cheaper rate. 


With such cases a detailed history which contains information of 
WHAT DRUG, DOSE, DURATION, PATIENT’S WEIGHT 
signs and symptoms at the beginning of illness and sputum 
specimens are posted to the TB doctor. It is best of course if the 
patient is referred to the TB doctor. 


Unless the TB doctor says the treatment is to be stopped the 
patient should keep on taking the treatment. But the health worker 
should CHECK THE DOSE from this mannual and prescribe the 
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correct dose if it is not correct. The Health Worker should not 


give drugs from his supply unless he has received permission from 
the TB doctor. 


Sweater Selling : 


For the TB programme this is the biggest problem because the 
patient leaves the settlement for many months and we cannot 


supervise treatment during this period. Yet it is one of the most 
important way of earning a living. 


For the first line patients they are given upto 4 months supply and 
warned not to stop treatment. Secont Jine patients before start of 
treatment are told that they cannot leave the settlement till 
completion of treatment. If they do leave the settlement thay are 
not given drugs. 


Third line patients are also not allowed to leave the settlement. 
Patients on treatment permanently leaving the settlement : 


The patient should be transferred to a clinic or hospital with a 
referral letter where it is possible to continue treatment. In some 
cases the patient may be returning to Tibet where it is not known 
if an efficient TB control programme exists. If the patient has been 
very compliant, as a special case the rest of the treatment is given 
to the paiient. 


DEFAULTING : 


What is defaulting : Defaulting is failure to take regular treatment. 
But when a patient has defaulted for more than 1 month, we say 
he is LOST FROM TREATMENT and we start his treatment 
again from the beginning (if he returns for Treatment.) 


For our TB programme to succeed we have to prevent defaulting. 


But we will not be able to stop defaulting until we understand why 
people default. 
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Why do TB patients default ? 
Most TB patients default because they feel better soon after starting 
treatment and they also do not know that treatment must be taken 


regularly for one year at least, and also do not know the danger 
of defaulting. Some default due to difficulty in coming to collect 


the medicines and some due to financial reasons. 


Due to the long duration of treatment unless patients are repeatedly 


told to take medicines regularly they become lazy and forget to 
take them especially if they are feeling well. | 


Danger of defaulting: 


If a patient defaults he will never be cured. His disease will become 
worse and soon the medicines he has been taking will not be 
effective. The more powerful medicines are very expensive. 


Therefore after a person has been diagnosed to be having TB it is 
very important to explain in a simple way the following messages : 


1. You have TB but you can be cured 
You will soon feel better but you must keep on taking 
treatment regularly for a year to be fully cured. 

3. The dangers of defaulting 

4. How to prevent others from getting TB. 


Use every opportunity to spread the above messages, because this 
is the best way to prevent defaulting. 


Every patient is made to sign the ‘Declaration Form’ onthe next — 


page which also helps to prevent defaulting. 
If a patient defaults what must be done? 


As soon as you find out that a person has defaulted you should 
visit the home of that patient to find out why he has defaulted. 
Necessary action is to be taken depending on why he has defaulted. 
The date and duration of default should be noted in the TB patients’ | 
register and the TB doctor should be informed immediately. The 
home visit should be used as a chance to teach the family about TB. 
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HOW TO WRITE A REFERRAL LETTER 
een nn nner eases, 
FOR A TB PATIENT 


The letter must contain the following information, 
Name, age, sex, weight. 
If the patient had TB before : 


— Where was treatment given 
— What drugs taken 


— dosage of drugs 
— was he regular with treatment 


has he been well after completion of treatment until the 
present symptoms 


— when was treatment started ? 


— how long has he had treatment ? 


What symptoms does he have now ? 
Has he been put on TB treatment ? 
If he has been put on treatment : 


— when was it started ? 

— which drugs 

— what dose 

— is he taking them regularly 


— did he have a sputum test or chest X-ray before starting 


treatment, if he has had any investigation enclose the 
reports in the letter. 


Has the patient been in contact with any TB patient recently. 


Have you done any sputum test on the patient and was it 
positive ? 
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To Doctor in-charge of Mrs, Pemba Dolma, 


TB Project, C.H.W. 

Tibetan Delek Hospital, Tibetan Dispensary 
Gangchen Kyishong, Patlikuhl P.O. 
Dharamsala (H P.) Distt. Kulu. 


2nd Oct. 1985 
Dear Sir, 


Miss. Lhakpa, 20 years old weighing 40 kgs. Had Pulmonary TB 
in 1980 August. She received treatment for 18 months from Kulu 
District Hospital, 

Drugs : 

— Streptomycin 3/4 gm injections for 2 months 

— INH 300 mgs and Thiacetazone 150 mgs for 18 months. 

— Treatment was started in August 1978 

— Sputum was tested and found to be positive 

— A small X-ray (MMR) was taken 


— Has been well after completing treatment until 15th September 
1985 when she again began having cough with little blood in 
her sputum, fever in the evening and weakness. 


— She developed this when she was sweater selling in Calcutta. 


— She went to the private doctor who started her on 
RIFAMPICIN 450 mgs, INH 300 mgs, ETHAMBUTOL 
800mgs daily. 

— She has been taking this regularly since 17th September 1985. 


— No sputum tests were done but a Chest X-ray was taken 
— When she came to me I did 2 sputum tests and both were 
positive. 


I am sending her to you with her medical notes and X-rays. 
Yours sincerely, 


Sd/- 
Pemba Dolma 
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HOW TO STORE T.B. MEDICINES 


_ The important rule to remember is that the medicines should be 
_ stored safely ina DRY and COOL PLACE. Make sure that the 
_ caps of the bottles are TIGHTLY screwed to prevent moisture 
or water entering in. 


a Freshly prepared sterile solution from Streptomycin powder may be 
- kept at room temperature for more than a week. Although they 
= become yellowish in colour there is no danger in using it. This 
. 4 change in colour can be prevented if kept in the refrigerator. 


Do not use any expired medicines. 


Any tablets that have changed in colour should not be used. 


FINAL MESSAGE 


REMEMBER THAT THE COMMUNITY HEALTH 
WORKER IS THE MOST IMPORTANT PERSON 
FOR A SUSSESSFUL TB PROGRAMME. 


| DO NOT LOCK THIS BOOK UP IN A CUPBOARD, 
TAKE IT OUT AND USE IT EVERYDAY. 
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